WELL CONSTRUCTOR’S REPORT T(Q WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

DU-91-J
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2.
3. Owner /%r Agent {7 - ___M**%.Mf_é: _______________ S AN_? Eay.
_ & Name of indivjdual, parinership or {irm - NG-'
7 PSS
4. Mail Address . _ s A-_“.ﬂm_fﬁ-ﬂ-ﬂ!ﬁ* _____ ]
Complete sddresa required
5. From well to nearest: Building_..__zft s gower_ b= __ft; drain__w==__ft; septic tank__ = _ft:

dry well or filter bed % ____ft: aban%weﬁ__

6. Well iz intended to supply water for:
7. DRILLHOLE:

Nochte

Dia, (in.) From (it.) To (i)

4 g (T4

8. CASING AND LINER PIPE OR CURBING:
Dis. From T

1]
{fL.}

(in.} Xind (it.)
170034 VA
9, GROUT:
From To

Eind (IE.)

(L)

—ely, 2

11. MISCELLANEQOUS DATA.:

Yield test: ... % Hra.at ' I GPM.

Depth from surface to water: ___ /€1 ______ ft.

Water-level when pumping: __. ,_Z_Q _________ ff.
&

Water sample sent to laboratory at#%%,

. i,
___________________ on MT‘EZM 19-'2’?, Was the well gealed wa
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16. FORMATIONS:

Kind

E— +*
m

ahove, below :

Was the well disinfected upon completion?

Yes ..o Nowoo o
W=
tertight upon completion?
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